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FORM D SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549
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MB Number: 3235-0076

o 2005 NOTICE OF SALE OF SECURITIES e |1 THTTTEAA
OLT 5V PURSUANT TO REGULATION D, |
' SECTION 4(6), AND/OR |7

08081391

|
ETARY, '
FACE OF THE SEEREE2 yN1FORM LIMITED OFFERING EXEMPTION ] ]

Name of Offering ([ ] check if this is an zmendment and name has changed, and indicate change.) N
Advanced Biotherapy, Inc. f

Filing Under {Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [7] Scction 4(4) [} ULOE

Type of Filing: 'R New Fiting [[] Amendment

RECDHE.0. |

OEY LD 2006

!
|
|
i
:

A, BASIC IDENTIFICATION DATA

1. Enter the information requestcd sbout the issuer i B 1089
Name of Issuer [_'_] check if this is an amendment and namc has changed, and indicate change.) :

Advanced Biotherapy, Inc. | _ :
Address of Exceutive Offices (Mumber and Street, City, State, Zip Code} Tcl:tephone Number (Including Area Code)
141 West Jackson Blvd., #2182, Chicago, Hlinois 60604 312.417.1912 )
Address of Principal Business Operations (Number and Street, City, Stale, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) |

Bricf Description of Business I
Issuer is a biotachnology company engaged in the development of treatments of diseases related to immune s;ﬁa eficiencies.

CEsszn

B

Type of Business Organization

|
[7] corporation [] limited partnership, aiready formed [] other (please specify): NOVI :
| 7 2006

. [0 business trust [] limited pannership, to be formed
Month Year _ THOMSON
-E FINANCIAL

Actual or Fstimated Date of Incorporation or Organization: [ 7] @IV [AAcwal [[] Estimated
Jurisdiction of Incorporation or Organization; (Enter two-fetter U.S. Postal Service abbreviation for State:
. CN for Canuda; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal: o

Who Must Fite: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR230.501 etseq.or 15 U.S.C.
774(6). ‘ :

When To File; A notice must be filed no tater than 15 days alter the first sale of securities in the offering, A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the carlier of the datc it is received by the SEC at the address given below or, i received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

R 11
3]

Where To File: U.5. Sécuritics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

1
Copies Required: Fiye (5) copits of this notice must be filed with the SEC, one of which must be manually signed. Any copies net manually signed must be
photocopies af the mnnluauy signed copy or bear 1yped or printed signatures.
Information Required: A new filing must contain all informarion requested. Amendmenis need only report lhcluamc of the issuer and offering, any changes
thereto, the information reguested in Part C, and any material changes {rom the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. ]
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccuriitics Administrator in each state where sales
are to be, or have been made. [fa state requires the payment of a fee as a precondition (o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and mast be completed.
!

ATTENTION ,
Fallure to file notice In the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file \he
appropriate federal notice will not result in a loss of an available state exemption unless sa}u:h exempticn is predictated on the

filing of 2 federal notice. |

Persons who respond to the collection ot inlormation contained in thi$ form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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Enter the information requested for the following:

&  Each promoter of Lhe issuer, if the issucr has been organized within the past five years,

- . . R . . - | L -, .
& Each beneficial owner having the power o vate or dispose, of direct the vete or disposition of, 19% or more of a ¢lass of equity sceurities of the issuer.

e«  Each executive officer and director of carporate issuers and of corporate genceral and managing parln;crs of partnership issuers; and

¢«  Each general and managing partner of parinership issuers.

Check Box(es) that Apply:

[C] Beneficiat Owner

/] Executive Officer

O Directar

G

General andfor
Managing Partner

Futl Name {Last name fiest, if individual)

Christopher W. Capps, President and CED

Business or Residence Address

(Number and Strect, City, State, Zip Code}
141 West Jackson Bivd., Suite 2182, Chicago . 60604

Check Box{es) that Apply:  [7] Promoter  [7] " Beneficial Owner - [T

Executive Officer

¥ Director
- 4

General and/or
Managing Partner

Full Name (Last name.firs1, if individual)
Joseph A. Bellanti, M.D.

Business or Residence Address

6007 Corewood Lane

{Number and Strect, City, State, Zip Code)
Bethesda, Maryland 10316

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

7] Director

General and/or
Managing Partper

Full Name (Last rame first, if individual)
Edmond F. Buccellato

Business or Residence Address

{Number and Street, City, Stale, Zip Code)
6355 Topanga Canyen Blvd,, Suite 510, Woodland Hills, CA 81367

Check Box{es) that Apply:

[J Beneficial Owner

Executive Officer

A Dire:';lor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Keith Allen Gregg

Business or Residence Address

205 Powell Place, Brentwood, TN 37027

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[Z] Bencficial Owner

Executive Officer

71 Dircétor

General andfor
Managing Partner

Full Name (Last namc first, if individual)
Richard P. Kiphart

Business or Residence Address

(Number and Street, City, State, Zip Code)
c/o Wm Blair & Co., LLC, 222 W. Adams Street, Chicago IL 60606

Check Box(es) that Apply:

[J Beneficial Owner

Executive Officer

/] Director

General andlor
Managing Partner

Fult Name (Last name firsy, if individual)

Lawrence Loomis

ﬁusincss of Residence Address  {Number and Street, City, State, Zip Code)
9110 Red Branch Road, Columbia, MD 21045

Check Box(es) that Apply:

[} Beneficial Owner

Executive Officer

O Dircctor
t

General and/or
Managing Partner

Full Name (Last name first, if individual)
Thomas J. Pemice

Business or Residence Address

(Number and Street, City, State, Zip Code)
141 W. Jackson Bivd., Suite 2182, Chicago. Hlinoius 60604

SEE ATTACHED ADD'L

20f9
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]
e  Each bencficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or n;wrc of a ctasgs of equity securities of the issuer,

2. Enter the informetion requested for the foilowing:

e Each promoter of the issuer, if the issuer has been organized within the past five years:

e Each exccutive officer and director of corporate issuers and of corperate general and managing pmtnFrs of partnership isswers; and

e Each goneral and managing partacr of parinership issuers. |

Check Box(es) that Apply:  [] Promoter  [[| Beneficial Owner  [7] Execulive Officer A Dircétor ] General andfor
. Managing Partner
1

Full Name (Last name {irst, if individual) )
Boris Skurkovich, M.D. :

Business or Residence Address  (Number and Street, Ciry, State, Zip Code) )
18 Blaisdell Avenue, Pawtucket RI 02860 '

Check Box(es) that Apply: [ Promoter [ Beneficial Owner - {) Exeeutive Officer |7} Dire{:tor [[] General andfor
. ’ Managing Partner

Full Name (Last name first, if individual)

Simon Skurkovich, M.D.

Busincss or Residence Address  (Number and Sureet, City, State, Zip Cede)
802 Rollins Avenue, Rockville MD 20852

Check Box{cs) that Apply: [J Prometer  [] Beneficial Gwner [ Executive Officer [] Dircctor [ General andfor
Managing Partner

Full Name (Last name first, if individuai)

Business of Residence Address  (Number and Sueet, City, State, Zip Code)
[

Check Box(es) that Apply: [ Promoter [J Beneficial Owner  [] Executive Officer {J Director [] General and/or
: Managing Partner

Full Name (Last name first, if individual) ,

Business or Rcsidcnce_Addrcss (Number and Streel, City, Stale, Zip Code)

Check Box{es) that Apply: [] Prometer [T} Beneficial Owner  [[] Excoutive Ofiicer M Director [ General andfor
Managing Partner

Fult Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  {T] Beneficial Owner  [[] Executive Officer {7} Direclor [ General andfor
Managing Partner

Full Name (Last name first, if individuoal)} .

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter ] Benchicial Owner [ Exccwive Officer [ Director [ General andior

: Managing Partner

Fuli Name {Last name fitst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited invesiors in this offering? .ovviiinnns. [ @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 5,000.00
! Yes No
3. Does the offering permit joint ownership of a single UDIY L ] |
4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of seeurities in the offering.
If 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, kst the name of the broker or dealer. 1f more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer enly. ' NOT APBLICABLE

Full Name {Last name firsi, il individual) \

Busfncss or Residence Address (Number and Street, City, State, Zip Code) I

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchesers

(Cheek “All States” or check individual BLALES) «oversrisssssssesmassaseseeresseersessbesse b ssbiss et s e s s 3 Al Siates
|
;
MA}
NE  [OH
UT :
Full Name {Last name first, if individual) I
!
Busincss or Residence Address {(Number and Strect. City, State, Zip Code) |
Name of Associated Broker or Deater
Staics in Which Person Listed Has Solicited or Intends to Solicit Purchasers X
(Check “All States” or check individual StaES) et [ Al Suates
| 1
l
'
;
Full Name (Last name first, if individual) i
!
Business or Residence Address (Number and Street, City, Stawe, Zip Code) !
1
Name of Associsted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicil Purchasers \
(Check “All Stalcs” o Check INdividun] STAIES) .o ereeeeree s rsss st smes et recress st eessam s stissssrmsnenssrsssssennennes | ] 415 Sl0LES
' i
AL DE ;
(XS] f MN
Y] . (oH)
m & G MM xl OO ) a4 ma &y O] &Y [ER]

{Use blank sheet, or copy and use additional copis of this sheet, as necessary.)
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1. Enterthe aggrcgme offering pncc ofscuurmes included in this affering and the total amount already
sold. Emer *07i( the answer is “nonc™ or “zere.™ 1f the 1ransaction is an cxchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange a and

already exchanged.

Type of Security

IDEBU c1eoenioveeeseemeesesssseses varessenmssesant e abae sk s pa e e SRR rA SRR AR RS e s er e AT T M

see FOOTNOTE o s

Commen

Convertible Securities (including warrants)...BEE.

PAINCTSRIP IDEMESLS o ooverreverrrrasssrosissssnses i e R AT 80

Other (Spucifv

Total

D Preferred

Answer also in Appendix. Columa 3, i filing under ULOE.

t
n
|

I
'
!

.S
5 428300000 g 4,283,000.00

Aggregate

Offering Price

Amount Alrcady

Sold

s 4.283,000.00

s 4,283,000.00

$

3

s '

2.  Enter the numbcr of accredited and non-accredited invesiors who have purchased sccurities in IhlS
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, mdlcalc
the number of persons who have purchased sccurities and the aggrcgalc dollar amount of lhe:r
purchases on the total lines. Enter “0” if answer is “none™ or “zero.’

ACCTCAILE HIVESIOS 1ievviriaiiiiinn e st s er s an s et s bbb

NOO~ACCTEDIIEU TTVESIOTS 11rriirersireaesvrseressrerestsett st tsars astts s 1o smebssransssnasssessans sdans ot 41400 TR 1E RS Evms s0 s e s

Total (for filings under RUIE S04 ONIY) woovvrussserseesomsseesoreessetsssssssnseessscsn
Answer also in Appendix, Columa 4, if filing under ULOE.

Number
Investors

Aggregale

Dollar Amount

of Purchases

$

3. Ifthis filingis foran offering under Rule 504 or 503, enter the information requested for all securmcs
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the

first sale of securities in this offering. Classify securities by type listed in Part € — Quesuon!l

Type of Offering

REGUIALON A Loiei it i et e L e e
B 17 ) T PP OO PP PPV PSP NPT SN

I
i
l

Type of
Security

Doliar Amount

Seld

4 .  Furnish a statemen of all expenses in connection with the issuance and distribution o!" the

securilies in this offering. Exclude amounts relating solely to organization expenses of the Insurer.

‘The information may be given as subject to future contingencies, If the amount ol an cxpenditure is
nol known, lurnish an estimate and check the box to the tefl of the estimate.

TIANSTET AZENUS FEES torritiirenisiririrsiesssiore s s ems oo oA AR LR s

Printing and EDEIaviNg COSLE .oovuniiuierirs s iemaesieiestsruss s s s e o bR s

ACCOUDLING FOES 1oviimtiiire oot ees e ceriai b s e bt ST R0 b b

ENRIRCETINE FEES oovoiiioimiiieuer it e ba st et b b8R8 g e e

Sales Commissions (specify finders’ fees separalely) e

Other Expenses (identify)

TOUAD ovreeeserereeeeeeeeeesseseraarsrastssaransbreampsssnees samesseestsannnts £4PDEEAR SR 1S LAAR R ER g ass £h R ame e e et e ranmastnaan

FOOTNOTE: CONVERTIBLE NOTES CONSIST OF 3 TRANCHES:

($800,000); AND DUE 09%/30/2009

($240,000},

PLACED BY THE ISSUER IN PREVIOUS FISCAL YEARS.

4 0f 9

|
l
|

i
|

CONVERTIBLE NOTES DqE 06/30/2006 {53,243,000};

BERESEERE

5 000
5 0.00

§ 25,000.00

$ 0.00
¢ 0.00
§ 0.00
s 0.00

§ 25,000.00

DUE 09/30/



b.  Enter the ditference between the aggregate offering price given in response to Part C Question:'\ ]
and total expenses furnished in response to Part C — Question 4.a. This difference js the “adjusted g,rloss 4258 000.00

proceeds to the issuer.” _
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used Eor
each of the purposes shown. If the amount for any purpose is not known, (urnish an estimate dl.nd
cheek the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C~— Question 4.b above. |

i Paymenis to
Officers,

l Directors, & Payments 10

I Afftliates Others
Salaries and fees ._..... g -[]8_1,1838724 [75_577,664.00
PUrchase 0F real ESTALE ...cc..orvvve oo e rensrs b erenscnncinie iD §_0.00 s 0
Purchase, rental or leasing and installation of machinery ’ |
AN EQUIPIMENT oot s s imess s e e st s s i s 0.00 s 0.00
Construction or;leasing of plant buildings and facilities l s 0.00 s 0.00
Acquisition of other businesses {including the value of securities involved in this |
offering that may be used in exchange for the assets or securities of another i 0
issuer pursuant to a merger) ... e [ 8 0.00 s 0.00
Repayment 0F iNdebIENESS (o it o s ittt et bbb R e ! s 0.00 0s 0.00
Working capital.... vt : as 0.00 s 1.172,899.00
Other (specify): Research and Development | (8 []5_1.323.565.00

!

| s s
Column Totals | []s.1.183,872.0075 3,074,128.00

. !

Total Payments Listed (column totals added)} : s 4,258.000.00

The issuer has duly caust,d this notice 10 be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signatire constitutes an undertaking by the issuer to furnish to the U.$. Securities and Exchange Comrmss:on. upon written request of its staff,
the information furnished by the issuer (o any non-accredited investor pursuant to paragraph (b}2) ot Rule 502,

Issuer (Print or Type)
Advanced Biotherapy, inc.

yd

/u% lpae
/ Oclober 33 | 2006

Name of Signer (Print or Type)
Christopher W, Capps

(_-’

MSlngc)

President & Chief Executive Officer

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations {See 18 U.S.C. 1001.)
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1. Is any panty described in 17 CFR 230.262 prcscmly suchct to any of the d:squalmcanon Yes
provisions of such rule? .. i rreren b ereaes

[}
R Z

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wnttm request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is fited and vnderstands that the issuer ¢laiming the availability
of this exemption has the burden of cstablishing that these conditions have been satistied.

The issuer has read this notification and knows the contents (o be true and has duly cavsed this notice to be signed on its behalf by the undersigned
duly avthorized person.
- /—'_'
Tssuer {Print or Type) /Sign’amre . | Date _
Advanced Biotherapy, Inc. / October’2, 2006
Name (Print or Type) £ | Title (Pritt or Type)

Christopher W. Capps President & Chief Executive Officer

Instruction:

Print the name and title of the signing represcntative under his signature for the stale portion of this form. One copy of every nolice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 ’ 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Statei waiver granted)
(Part B-item 1) (Part C-Item 1) (Part C-ltem 2) i (Pan E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors | Amount Yes No
i
AL i ;
AK i
AZ !
ARl |
. , [
CA x | convertible notes | 10 $193,000.0(| 0 |
co I '
cT 0o E
DE B i
oc| || ;
el L
HI [ i : :
o . |
IL x| convertiblenotes |2 $4,090,000, 0 ;
i
i
MA !
Ml i 7 ;
N
MS 5 ! i
Tofd




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of]
Non-Accredited
Investors l

Amount

Yes No

MO

RI

SD

X

ur ;

Tl
I

VT

VA

WA

WV

|

Wi

Bof9




Intend to seli
to non-accredited
investors in State

(Part B-ltem I}

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Stage

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No
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